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STATEMENT FROM AMOL PARKAR 


Commissioner for Patents 
Washington, D.C. 20231 


I HEREBY CERTIFY THAT THIS PAPER IS BEING 
SENT BY U.S. MAIL, FIRST CLASS, TO THE 
ASSISTANT COMMISSIONER FOR PATENTS, 
WASHINGTON, D.C. 20231, THIS 



1. The correction of inventorship is necessitated T5y the 
addition of claims 37-65 to Application Serial No. 09/918,991, 
which was disclosed, but unclaimed when the application was filed 
on July 31, 2001. 

2. The error in inventorship occurred without deceptive 
intent on my part. 


DECLARATION 

I declare that all statements made herein that are of 
my own knowledge are true and that all statements that are made on 
information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or 
imprisonment, or both, under 18 U.S.C. § 1001 of Title 18 of the 
United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued 
thereon. 


Dated: 


\\\ 6/ to 


61 



Amol Parkar 


CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 


I 


State of California 
County of Qfofyerla 


ss. 


On fid!/ IG.3/YM before me, S t^nfj t V^ffi £Wc~ 

K D a te Name and TltliJf Officer (e.g.. 'J&od Doe, Notary Public") 

personally appeared _ 



PAULINE S.H0NO 
Conrvnisslofl % 1 
Notery PubBc- 
Atoned* County 
MyCoTTm B^taAnl^lOOB 

M mi ■ i ^^^^^^ 


Name(s) of Signer(s) 

□'personally known to me 

Z proved to me on the basis of satisfactory 

evidence 

to be the person^) whose name(^ 
subscribed to the within instrument and 
acknowledged to me that he/ske/they executed 
the same in his/ber/ttmfr authorized 
capacity(+es£ and that by his/hui/lhyfi 
signaturet&fbn the instrument the persorj(8), or 
the entity upon behalf of which the person^s^ 
acted, executed the instrument. 


I 


Place Notary Seal Above 


WITNESS my hand and official seal. 



OPTIONAL 


Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 


Document Date: . 


. Number of Pages: 


Signer(s) Other Than Named Above: 


Capacity(ies) Claimed by Signer 

Signer's Name: 

Z Individual 

Z Corporate Officer — Title(s): 

Z Partner — Z Limited Z General 
Z Attorney in Fact 
Z Trustee 

Z Guardian or Conservator 

Z Other: 


Signer Is Representing: . 


RIGHT THUMBPRINT 
OF SIGNER 


Top of thumb here 
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